Probes. What's your role within the practice (GP partner, salary GP, GP trainee) ? How many years of experience do you have? Do you have experience in training other GPs?
2.2 The interviewer introduces the following section of the interview and explains that questions will be limited for parsimony to the three most prescribed diseases: upper respiratory tract infection (URTI), lower respiratory tract infection (LRTI), and urinary tract infection (UTI).
Risk of infection-related complications (such as hospital admission for pneumonia or sepsis)

How important is a patient's risk of complications such as hospital admission in your decision to prescribe an antibiotic?
3.2 Recent research has found that there is a substantive variability in the risk of infectionrelated complications but that the decision to prescribe antibiotics was not related to this. Patients with very low risks (such as younger otherwise healthy adults) often got antibiotics while patients with high risks (such as elderly patients with co-morbidity) were sometimes left untreated. What do you think could be the reasons that explain this? 
Factors that influence prescribing when facing diagnostic uncertainty
What could help you in optimising antibiotic prescribing for common infections?
Probes. Point-of-care testing? Simple home monitoring of patients? Prediction of risk of hospital admission based on a patient's characteristics?
Experiences of demand to AP from patients and carers
Would you say that URTI, LRTI or UTI patients expect to be prescribed an antibiotic?
Probes. Frequent or rarely? Can you describe a recent occasion in which this has happened? How the patient/carer expressed their wishes? What reasons did they give? How do you think that affected your decision?
Perceptions of the relation between AP and patients' satisfaction;
6.1 What would you say are patients' main expectations around a consultation for URTI, LRTI or UTI? 6.2 Would you consider that the decision to prescribe an antibiotic has an impact on patients' satisfaction around the consultation?
Variability of antibiotic prescribing in general practices
7.1 Recent research has found that there is substantive variability in the level of antibiotic prescribing for common infections such as URTI, LRTI or UTI. In some practices, only 20% of patients get an antibiotic while in others more than 80% do. What do you think could be the reasons that explain this? 7.2 Recent research in UK general practices has found that the practices that prescribe lots of antibiotics see their patients more frequently (higher consultation rates) and have shorter durations of consultations. Do you think that practice characteristics are important drivers for antibiotic prescribing and what are these? 7.3 The same research also found that the practices that prescribe lots of antibiotics are prescribed more others drugs, including pain killer and benzodiazepines. What do you think is happening? 7.4. Recent research has found that there is a substantive regional variability in antibiotic prescribing. Practices in Greater Manchester prescribe more antibiotics than practices in London. What explains this? 
